2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P00000080797

1. Enlly Name

SACHA COSMETICS, INC.

Secretary of State

Principal Place of Business

601 NORTH CONGRESS AVE
SUITE 113
DELRAY BEACH, FL 33445

Mailng Address .~
1031 NORTH MIAMI BEACH BLVD
NORTH MIAM! BEACH, FL 33162

DO NOT WRITE IN Ti.y 2l =

VTG RN

01312008 No Chg-P CR2E034 {11/05)

Applied For
Not Applicatle

O $8.75 addiional

Fee Required

4. FEI Number

65-1106272

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

BAKER, CYNTHIA

601 NORTH CONGRESS AVE
SUITE 113

DELRAY BEACH, FL 33445

DG NOT WRITE
IN THIS SPACE

8. The above named ently submils this stalemenl for the purpose of changing its registered office or regislered agenl, or botn, in the State of Flonda. | am famitiar with, and accept

1he obligatons of registered agent.

SIGNATURE

Signatara, typed of prntixa rama ol 1egistered agent and Litle | appicablo

(HOIE Regetored Agenl signafure te0ui 8 when remsiaing) OATE ‘

9. Elaclion Campargn Financing
Trusl Fund Coninibution.

FILE NOwW!l! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

55.00 May Be
Added lo Fees

Un0ND0E21431 ‘
05/15/08-80026-013 150. 00

10. CFFICERS AND DIRECTORS l

TITLE D

NAME BAKER, CYNTHIA

STAEET ADDRESS | 601 NORTH CONGRESS AVE #113
CITY-SF-2P DELRAY BEACH, FL 33445

TITLE D

NAME BIASI, LOUIS

SIREETADDRESS | 601 NORTH CONGRESS AVE #113
CITY - ST-71P DELRAY BEACH, FL 33445

TIME

MAKE,

STREET ADDRESS
CITy-5T-2IF

TIME

NAME

STREET AODRESS
Ty §1-2IP

TILE

NAME

STALET ADDRESS
CITy-ST-21P

HTLE

NAME

STREET ADDRESS
CIty -§1-2IP

DO NOT WRITE
IN THIS SPACE f

12. | nereby cerlify thal the information supplied wih this filng does nal quanly for the exemplions contained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and 1hal my signature shall have the same legal effect as Jf made under oaih: that | am an officer or director
of the corporation or the recewer or lrustee empowered (o execute lhis reporl as required by Chapter 607, Florida Slatuies; and 1hal my name appears in Block 10 or Block 111

changed, or or an attachmenl with an aadress. with all other like empowcered.

SIGNATURE: ™

SIGNAPIRE AND TYPED OR PRINTEVNAME QF SIGNING OFFICER OR DIRECTOR

Dato Daylrne Phona &

e




